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Clinical tips: Children’s health – children are not little adults! 
By Dr Esther Lau, Professor Lisa Nissen 
School of Clinical Sciences, Queensland University of Technology 
 
A young mother comes into your pharmacy with her two sick children, clutching 
a bottle of paracetamol oral liquid she purchased from you a few hours ago. She 
is confused as to whether she should be selecting a dose according to weight or 
age. One grandparent says she should be selecting a dose according to the child’s 
weight, while another grandparent says the dose should be calculated on the 
child’s age! She is sleep deprived and has enough on her plate with two sick 
children, so she would like you to settle this argument for her and just tell her 
what she is supposed to do! 
 
Calculating doses for children is one of the many challenges faced when using 
medicines in children. A simple ‘scaling down’ of adult doses for children is not 
always appropriate as children are not miniaturised adults. Furthermore, 
differences in pharmacokinetic parameters mean the effects of medicines in 
young children can differ from those in older children and adults.  
 
Children medicines are most commonly dosed according to weight and the 
general rule of thumb is that the maximum dose for a child should not exceed the 
usual adult dose. Calculating doses according to weight can be tricky when the 
child is underweight or overweight. In underweight children, it is recommended 
that the total body weight is used, with considerations given to their general 
nutritional status and precautions about altered renal and hepatic function. 
Conversely, using total body weight for obese children means a risk of 
overdosing, so in these instances, ideal body weight is usually used. Doses for 
children’s medicines can also be calculated according to the child’s age, and less 
commonly – body surface area. 
 
Using medicines in children is challenging, and calculating an appropriate dose is 
only one part of the process. The preference will be for some medicines to be 
calculated using weight e.g. paracetamol; while some drugs will need to be 
calculated using other parameters, e.g. body surface area for calculating 
methotrexate doses in children. Therefore, individual characteristics of the 
medicine, together with the child’s clinical situation and needs, age and 
physiological development, must be taken into consideration when calculating 
drug doses to ensure that medicines are used safely and effectively.  
 
… so therefore, in answer to the original question – should she dose them by 
weight or by age? Assuming the children are average in size, then she should 
dose them by their actual weight. 
